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With filter-tips, ca ncer 
is down, heart disease up 


1 ^. 


A change of smoking habits—from 
plain cigarettes to the filter- 
tips—has resulted in a shift from lung 
cancer' to coronary heart disease as 
the scourge of the cigarette smoker. 

A statistical study from Oxford 
University, England, indicates that 
smokers who tried to reduce the 
threat of lung cancer by using filter¬ 
tipped cigarettes have probably suc¬ 
ceeded. However, in fleeing lung can¬ 
cer, they have traded tar for carbon 
monoxide and have exposed them¬ 
selves to a greater risk of coronary ’ 
heart disease, concludes Dr. Nicholas 
J. Wald in a study reported in the 
January 17 issue of Lancet 
Dr. Wald’s team, from the depart¬ 


By switching cigarettes, 
smokers trade tar for 
carbon monoxide—and risk 
coronary heart disease 


ment headed by Sir Richard Doll, 
Regius Professor of Medicine, com¬ 
pared the changes in United King¬ 
dom mortality rates for lung cancer 
.and coronary heart disease, from 1953 
to 1973, with changes in the type and 
quantity of cigarettes smoked by men 
and women over approximately the 
same time. They found that as uie^ of 
filter-tips increased, the number of 
lung cancer deaths decreased. But at 
the same time, the incidence of coro¬ 
nary heart disease rose. 

The decrease in deathsTrom cancer, 
in men who smoked filter-tips results 
from a lower intake of nicotine and 
tar, Dr. Wald speculates. The in¬ 
creased coronary disease mortality, 
he adds', can be traced to the fact that 
filter-tipped cigarettes, which do not 
mix as much air with the smoke, pass 
more carbon monoxide through the 


cigarette than plain cigarettes do. 
(liie average carbon monoxide yield 
of the filter cigarettes, in this study 
was 28% higher than that of plain 
brands.) Carbon monoxide—with 
other gases in tobacco smoke—has 
been linked to coronary heart disease. 

In women, the case is somewhat 
dilferept. The incidence of both lung 
cancer and coronary heart disease is 
up since 1955. Dr. Wald attributes the 
lung cancer rise to..an_over-all in¬ 
crease in smoking by women during 
that period. The heart disease, he 
speculates, is partly due to other fac¬ 
tors, such as the wider use of oral con¬ 
traceptives, and also to an increase in 
filter-tipped cigarette use.. 

Since 1966, cigarette sales m_ En¬ 
gland and Wales indicate a dramatic 
switch from plain to filtm'" brands. 
"The possibility that for coronary 
heart disease filter-tips might' be 
more harmful than plain cigarettes is 
of considerableUmpdrtahce fnview of' 
the large number of filter-tipped 
cigarettes now- smoked,” Dr. Wald 
concludes. "At present, our main 
problem is pinning down more clearly 
the comparative death rates for coro¬ 
nary heart disease among smokers of 
filter-tipped and plain cigarettes,” he 
told MWN. "And a chief difficulty in 
such an investigation is that so few 
persons smoke plain cigarettes'these 
days.” . 

While the Oxford researchers were 
■pondering epidemiology, the British 
govemmentj-with the tobacco indus¬ 
try as a reluctant partner, launched 
an attack on smoking, a habit "re- 
. sponsible for at least 50,000 prema¬ 
ture deaths annually,” Dr. David 
Owen, Minister of State for Health, 
told the House of Commons. This year 
the government will spend about 
$1,836 million, on antismoking propa¬ 
ganda. If that tactic doesn’t work, Dr. 
Owen warned, antitobacco laws 
would be introduced. ■ 
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Summary 

IndknUons— Plac'i 
(sthchlorvynoi) Is i 
aated as- $hort-t 
hypnotic therapy in' 
manaosnisnt of 
aomnla. 

Contraindication 
Drug hyporsensit 
and porphyria. 
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Waminga — Not rec^ 
mended during the 
and second tritnesle' 
pregnancy. Ptacidyi should be used with cautte 
the third trlmeater, as the drug may produce { 
depression and transient withdrawal symptofir 
the newborn. Caution patients of possible f. 
blned exaggerated effects with alcohci, barb 
rates, tranquilizers or other CNS depressar 
Exaggerated effects might result in blurring oLV 
sion, paralysis of accommodation and profo 
hypnosis, caution patiants concerning drivin 
motor vehicle, operating machinery, or other h' 
ardous operations requiring alertness after 
th» drug. ADMINISTER WITH'CAUTION TO t'‘ 
TIENTS WITH SUICIDAL TENDENCIES AND 

- NOT PRESCRIBE LARUE QUANTITIES OF .J I 
DRUG. Adjustment of the dosage of oral antic, 
ulants might be necessary when oeglnning ethch 
vynol therapy, during therapy, or after stop5T, 
tharapy. This drug is not recommended foru<r:-*r 
children. PUCIDYL HAS THE POTENTIAL 
THE DEVELOPMENT OF PSYCHOLOGICAL 
PHYSICAL DEPENDENCE. INSTANCES OF !i 
VERE WITHDRAWAL SYMPTOMS. iNCLUDi>0 
CONVULSIONS AND DELIRIUM CLINICALLYSS 
ILAR TO THOSE SEEN WITH BARBlTURAl 
HAVE BEEN REPORTED IN PATIENTS TAKI 
REGULAR DOSES AS LOW AS 1000 MG. PER 
OVER A PERIOD OF TIME WHEN THE DRUG.' 
SUDDENLY DISCONTINUED. PROLONGEDa 
MINISTRATION OF THE DRUG IS NOT REC 
MENDED. Addiction-prone patiants or thosa^ 
are likely to Increase dosages of the drug on- 
own initiative should be ooserved for evident 
signs or symptoms which may indicate posl 
early witharawal or abstinence symptoms. ;S 
and symptoms associated with withdrawal arc 
stlnence Include'ijnusuat anxiety, tremor, ati 
sJurrrng of speech, memory loss, perceptual' 
tortions. Irritability, agitation and delirium. lC 
less well defined signs and symptoms, not ns 
sar ily du e t o withdrawal and abstinence, mlj 

dizziness, sweating, muscie twitching and % 
loss. Abrupt discontinuance of Piacldyi foll^ 
prolonged overdosege may result in canvujf 
' and d^irium. 

Precautions Toxic amblyopia has been 
with long-term continuous use of athchlor^ 
Permanent visual defects have been obse3 
although amblyopia has Improved after dlscc^ 
atlor> the drug. There have been reports of p^ 
eral neuropathy associated with excessive ingS7 
of PlacIdyl.The onset of symptoms was concona 
. with the increased ingestion of Placidyl, and^ 
sal of symptoms closely followed the disconfir^ 
of the drug, Drug dosage should be llmit^ 
elderly end debilitated patients to the smalle^ 
fsctlve amount. If pain Is present, this drug sj3 
only be given if insomnia persists after pain 1^ 
trolled with analgesics. (Caution Is advised 
scribing the drug for patients who are being fr|B 
with either MAO inhibitors or antfdepmssanta ^-^ 

- alent delirium has been reported with the ^ 
■ nation of Piacldyi anti amitryptyline. Drug dba 

should be reduced if prescribed for pa 1 !ents-f^ 
ing MAO inhibitors or antidepressants. 
should be exercised in patients with impair^ 
patic or renal function. Patients wKb’reapdha 
predictably to barbiturates or alcohol, or who'^9 
excitement and release of Inhibitions in associa 
with such agents, may also react in this WjS 
Placidyl. Rarely, patients may exhibit sym^ 
suggestive of an unusual susceptibility to 
such as . prolonged hypnosis, profound mU^9 
weakness, excitement, hysteria, or syncope vriffl 
marked hypotension. Transient giddiness orJM 
may occur. 

Adverse Reactions— Hypotension, nausea oTSI 
itinq, gastric upset, aftertaste, blurring of 
dizziness, facial numbness, and allergic re^ 
typified by urticaria have been reported folM 
Placidyl administration. Mild “hangover" and^ 
toms of mild excitation have occurred (rupl 
patlents.There have been rare reports of choE^ 
jaundice occurring in patients taking ethchlot^ 
A few cases of thrcmbocytopenja have 
ported in patients receiving etnchlorvynoL 
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